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1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency. or Court: » Total number of pages
County of Napa including this cover page:
Division, Board. District, it applicable: » Check applicable schedules or “No reportable
Board of Supervisors Interests.
v ——— I have disciosed interests on one or more of the
our Position; attached schedules

Board Member, District 5 Schedule A-1 [ ] Yes — schedule attached
= If filing for multiple positions, list additional agency(iesy Investments (Less than 10% Cwnership

position{s), {Altach a separate sheel if necessary)
. Schedule A-2 [ ] Yes — schedule attached
Agency: See aitached fist fvesiments (0% of Greater Oenersiipy)

Schedule B [ ] Yes — schedule attached
Fositiom Reaf Property

Schedule C [T ¥es — schedule attached
income, Loans, & Business Posilions fncome Other than Gifts

2. Jurisdiction of Office (Check at feast one box) and Travet Pogments)
State
U Napa Schedule D Yes - schedule attached
& County of 32P Income - Gifts
] City of Schedule E [ Yes — schedule attached
i Muith-County ncome - Gifts - Traved Payments
[ Other -OF-

[1 No reportable interests on any schedule

3. Type of Statement (Check at feast one box)

Assuming Office/initi Date, 1 e
= § Office/inial 5. Verification
Annual: The period covered is January 1, 2009,
through December 31, 2000. | have used all reasonable diligence in preparing this
statement, [ have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any
O The period COVered iS5 mmm e d e, HATOLGH attached schedules is true and complete.

December 31, 2008,
Fcertify under penalty of perjury under the laws of the State

] Leaving Office Datelett /7 7 of California that the foregoing is true and correct.
{Check one}

O The period covered 1s January 1, 2000, through the

date of keaving office, Date Signed March 23 2010
-Of- i :
G The period covered is AT S {1 1]+ )
the date of legving office. Signature

{1 Candidate  Election Year:

FEPC Form 100 (200812010} -
FPEC ToiFree Helpiine: S66IASK-FPPC www.ippc.ca.gov ‘i -
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2009
Keith Caldwell
STATEMENT OF ECONOMIC INTERESTS
I. Otfice, Agency or Court Expanded List:
Agency Position
Napa County Board of Supervisors Board Member
Napa County Board of Equalization Board Member
Silverado Community Services District Board Member
[.ake Berryessa Resort Improvement District Board Member
Napa-Berryessa Resort Improvement District Board Member
Monticello Public Cemetery District Board Member
Napa County Flood Control & Water Conservation District Board Member
Napa County Flood Protection & Watershed
Improvement Authority Board Member
Napa County Public Improvement Corporation Board Member
In-Home Supportive Services Public Authority of Board Member
Napa County
Napa County Housing Authority Board Member
Japa Sanitation District Alternate Board Member
Napa County Transportation Planning Agency (NCTPA)  Alternate Board Member
“+ San Francisco Bay Conservation & Development Alternate Board Member
s gé@)mmissi(m

Watershed Information Center & Conservancy Alternate Board Member



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Keith Caldwell

» NAME OF SCURCE
Winegrowers of Napa County

ADDRESS (Business Address Acceptabie}

P.O. Box 5937, Napa, CA 94559

BUSINESS ACTWITY, IF ANY, OF SOURCE
Winegrowers Association

DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S)

3,16 ,ﬂ . 65.00 Lunch
! f__ 3
Y SN SR

» NAME OF S5CURCE

ADCRESS (Business Address Acceptable]

BUSINESS ACTIVITY. iF ANY, OF SOURCE

DATE immvddiyy)  WVALUE DESCRIPTICN OF GIFT(S)
Y S S
Y S SR
Y S SN

» NAME OF SQURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE [mm.ddiyy) VALUE DESCRIPTION OF GIFT(S)

Y SN S
Y S SR
Y SR SR

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION QF GIFT(S)

Y S SN
N S | $
S S S 1

» NAME OF SOURCE

ADDRESS {Business Address Acceptabie)

» NAME OF SOURCE

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CATE {mmiddiyy) ~ VALUE DESCRIPTIGN QF GiFT(S)

i ; g A SR |

— i i s Y S S |

i 3 [ Y SR |
Comments:

HBUSINESS ACTIVITY. IF ANY, OF SOURCE

CATE {mmjddiyy) YALVE CESCRIPTION OF GiFT(S)

FPPC Form 700 (2005/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www,fppc.ca.gov



